[Reconstruction of large acetabular defects using trabecular metal augments].
Revision of cup and reconstruction of original center of rotation. High primary and secondary stability. Prevention of additional bone loss. Osseous defects at the anterior-cranial, cranial and posterior-cranial rim of acetabulum. Larger cavitary, medial or oval defects (Paprosky IIb-IIIb). Segmental defects (anterior column up to half of host bone, posterior column up to one third of host bone). Infection of total hip arthroplasty. Pelvic discontinuity (Paprosky IV). Exposure of acetabulum and detection of defects. Complete removal of soft tissue from acetabulum, reaming of sclerotic bone, if necessary. Adaptation of trial augments to close an oval defect to a round defect and to reach an uncontained defect, respectively. Adaptation of trial cup. In case of sufficient stability, fixation of final augment with two or three screws in cranial bone stock. The screws should be directed to iliosacral joint. Augmentation with allogenic bone chips is possible in the region of wedge and acetabulum as well. Sealing of rough augment surface with bone cement. Implantation of cup, fixation with screws. Application of insert. Depending on bone defects, full weight bearing is possible. In cases of severe bone defects, reduction of weight bearing to 20 kg for 6 weeks is recommended. Postoperative physiotherapy is possible in most cases. Between 2005 and 2007, 38 patients with acetabular defects type IIIa und IIIb according to Paprosky underwent reconstruction using the TMT system (Trabecular Metal Technology). After 25 months, a significant functional improvement was seen in all patients. The Merle d'Aubigné Score increased from 6 points preoperatively to 13 points postoperatively, the Harris Hip Score from 29 to 78 points. Two revisions were necessary because of loosening or migration of the cup.